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PUBLIC SERVICE COMMISSION OF iSO TH CAROLINA Posted:

101 Executive Center Drive, Sui
Calumbia, South Carolina | 292
(Mailing address: Post Office Drawer 11649, C

Phone: (803) 896-5100  /Fax: (803

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENI
OPERATION OF MOTOR VEHICLE C
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CLASS C- TAXI e AT 2013

PSC SC
MAIL / DMS

Application is hereby made for a Certificate of Public Convénience Y
of 8.C, Code Ann., § 58-23-10, et seq. (1976), and amendments theret
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1. Name under which business Is 1o be conducted (7prpomtl0n, partnership, pr so
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Date:
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Time: 3‘5

AND NECESSITY FOR

) 896-5199
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Ry R, 2013
2013 - 2837

beessity, in accordance with the provision

le proprietorship, with or without trade name,)

Oeen ouee W ngﬂeb
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Mﬁkm\_‘Lﬂ%S.% 245
' 2 tess of Applicgnt

Mailing Address of Applicant (if difTerent [rom street addressy
(€43) 226 - o
one Fax
4 ‘- c\, )

mail Address

. Ifthe Applicantis an LLC ora corporation, a copy of the Certificate o
Secretary of State and the Articles of Incorporation must be attached, (1
Carolina Secretary of State "Forelgn Corporation” Certificate.)

Select Entity Type: (Check one)
4~ Tndividual Owne/Sole Proprictorship
{1 Partnership - List names and addresses of all person having an

] Corporation - List names and addresses of two principal ofﬁcel's.

Existence from the South Carolina
incorporated outside of SC, attach South

intgrest in the business.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and ligbilities.

BALANCE SHEET

‘ : Balance at Time Application is Filed:

Month _'j Year %O b)

Agsets:
Cash loow, ¢bd
Receivables &)
Real Estate 1
Buildings and Equipment (Net) o
Motor Vehicles (Net)
Garage Equipment (Net)
Machmery and Tools (Net)
Supplies on Hand .
Prepaids and Other Assets
Total Assets* ‘ [ DO b
s and

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages
Other Accrued Obligations
Other Liabilities

Total Liabilities

Capital Stock

Retained Barnings

Total Equity

Total Liabilities and Equity*

* Total Assets = Total Liabilities and Equity 2o
0
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PROPOSED RATES AND CHARGES FOR SERVICE
psed Rates and Charpes ist op ai pes DG i i

gzo% fer e (onad vade )

gquested of Authorify: Che ounties in which you igsion to operate.
You will only be allowed to operate in those counties checkepl below. You may request "Statewide"
euthority if you intend to operate in gll counties in South Carplina.

[ Abbeville [T Cherokee [} #tbrence [TLee ] saluda
[[] Aiken ‘ [] Chester . [[] Geargerown [} Lexington [(] Spartanburg
[C] Allendale ] Chesterfield [[] Greenville [ Marlon [C] Sumter
[ Anderson (] Clarendon [} Greenwood [ Maclboro [ Union
[[] Bamberg (] colleton [T} Hampton | [ Mecormick [[] Williamsburg
[C] Barawell [} Darfington [ Horry [T Newberry [ York
[C] Beaufort ] pillon [ sasper [ Ocones
[[] Berksley (C] Dorchester [] Kershaw ] Orangeburg @étatawid?
[C] cathoun [C] Edgefield [} Lancaster [ pickens
[C] Charleston [[] Fairfield [} Leurens i [ Richland
[
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DESCRIPTION OF EQUIPIMENT

You are not required to own a vehicle to file an applicatlon. However, priof to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

B

z/l -7 Passengers, including driver

[] 8-15 Passengers, including driver

N o S

i to Carry: (The
to carry is based on the number of seatbelta in the vehicle, including t

[]
-

p.6

er of passengers a vehiole is squipped
ver's seatbelt.)

EMPTY WEIGHT

MAKE YEAR & MODEL
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INSURANCE QUOTE

This form
BEPRESENTATIVE,

The insurance quote must be complete, listing cutrent Insurance premiums, At the discretion of the Commission, a copy of current
insurance polioies may be required. Do not provide a copy of insurance policiep unless requested. You will not be required to

by an

The following insurance quote is for:

D\ Nonu \Awng o€

| Name of Appliceht

| 550 ’Ebrﬁa\—anq’)r o+ C Fiorend &C 2950 |

Address bf Applicant

«

k

25,000, SDBLO, 25000

Liability Insurance $§ L\/Q L\’g i Limits

The above quoted premium is for @ term of ’ c;{ months,

Minimum Lim:ts - Intrastate Qnly: '
1-7 pas”nge"u. $ 15 ooo/so,oou/zs noo “Pa sengers = Number of seatbelts in the vehicle,

8-15 Pnssengers" $ 25,000/100,000/25,000 including the driver's seatbelt

C&mo,\ NS, c.é;

Name of Insurance Company

/P‘BES 1T Csrenmylt (8¢ 9yoe &

l~Iome. 0 ce Address of Company

(

1 am familiar with the Commission's Rules and Regulations relating to/insyrance requirements and the above quote
meets the minimum insurance limits prescrlbed The insurance cOmpuny making this quots is authorized by the

South Carclina Department of lpsuﬂince to do“bufmess in South Caroljn

155 oo Lu‘)&f"b”t‘

Date Authorized Insurance Con{npa y Representative's Signature

If you wish to seif-insure your motor vehicles for liability and property damage, you must comply with 8,.C, Code
Ann, Sections 56-9-60 and 58-23-910. For more information, oontact ickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compansation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) pmvided that you will be able to: 1) post & surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) iagree to pay a yearly self-insurance tax, and
3) agres to pay an annual assessment to the South Carelina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 ot on the web at www.wap.state.se.us/self-insurance,
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INSURANCE QUOTE

HE TERMS AND CONDITIONS OF THIS QUOTATION MAY NOT COMPLY WITH THE SPECIFICATIONS SUBMITTED FOR
CONSIDERATION, PLEASE READ THIS QUOTE CAREFULLY AND COMPARE IT AGAINST YOUR SPECIFICATIONS,

DATE ISSUED: July 15, 2013
PRODUCER: Ed Smith Insurance Agency

PO Box 3668,

Florence, SC 29502
INSURED: Anthony Wingate

1350 Brittany Drive Apt C,

Florance, SC 29501

INSURER: Canal Insurance Company
Admitted

COVERAGE: | Non-Fleet Package Policy

POLICY PERIOD: ' ‘7/2212013 TO 7/22/2014

TERM: " 12Months

12:01 A.M, STANDARD TIME AT THE LOCATION ADDRESS OF THE NAMED INSURED, THIS INSURANCE QUOTATION
WILL BE TERMINATED AND SUPERSEDED UPON DELIVERY OF THE FORMAL POLICY(IES) ISSUED TO REPLACEIT,

LIMITS OF LIABILITY: 25/50/25 Split Limits
25/50/25 Uninsured Motorists

25/50/25 Underinsured Motorists

See Schedule Comprehensive Physlcal Damage
See Schadule Collision

DEDUCTIBLE: $500 Comprehenslve Physical Damage
$500 Collision

PREMIUM: $4,043.00

FEES:

TAXES:

TOTAL: $4,043.00

POLICY FORM:

COINSURANCE: %
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‘ %g Name of Applicant

|
t

1. Are there currently any outstanding judgments against the Applicant?

'O Yes @ No

If Yes, indicate nature of judgement(s) against applicant.

2, Is Apphcant familiar with all statutes and regulations, including saft

oty 1

oarrier operations in South South Carolina, and doos Applicent agrc.b to

statutes and regulations? ;
© Yes O No '

i

3. Is Applicant aware of the Commission's insurance requirements and the|i

therewith? i
@ YVYes O Ne

Sof9

sgulations and governing for-hire motor
bperate in compliance with these

insurance premium costs associated
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1. Applicant understands that all drivers must be a minimum of 18 yearJ of

® Yes O No f

2, Applicant understands that a certified copy of the driver's three (3) year d
and such record from the DMV of the state in which the driver is or h?as b

. be maintained in the Applicant's business office.

@ Yes O No

|
|
i
i

3. Applicant understands that a criminal history background check from! the

must be maintained in the Applicant's business office. !
@ Yes O No |
. . I !

riving record issued by the SC DMV
eon domiciled for such period must

state where the driver currently lives

4. Applicant understands that all drivers operating a vehicle under a Cl:i;s C Taxi Certificate must have in

their possassion when operating a charter vehicle, a valid driver's lic
state of residence of the driver,

O Yes O No

Se

[ssued by the SC DMV or the current

: i
3. Applicant understands that all Class C Taxi Certificate holders are pr{:hibtited fiom employing or leasing
vehicles to drivers who are registered, or required to be registered, as'sex loffenders with the South Carolina

State Law Enforcement Divislon or any national registry of sex offenders,

@ Yes C No
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PUBLIC SERVICE COMMISSION OF SOUTH CA

POST OFPICE DRAWER, 11649

COLUMBIA, SOUTH CARDLINA§2921

Applicant is familiar with the provision of 8.C. Code Ann, §58-23- lCl
and R.103-100 through R.103-241 of the Commission's Rules and Regu
8.C. Code Ann, Regs., 1976), and R.38-400 through R.38-503 of the De

Regulations for Motor Carriers (Volume 23A, S,C. Code Ann., 1976) and

promises compliance therewith,

The Applicant for the Certificate of Public Convenience and Necessi y
affirm that all staternents contained in the aboye application are true find
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et
1

Z008/010

P.2

ROLINA

——

eq.(1976), end amendments thereto,

tions for Motoi Carriers (Valume 26,
rtment of Public Safety's Rules and
amendments thereto, and hereby

ag set forth in the foregoing, swear or

pplicant® Signgture

__.&%
Title of Applic

)
)
)

STATE OF SOUTH CAROLINA

COUNTY OF _Floence,

This i&%’?ﬁ; 3;19 B'EIFg? REl:_ - 2013
Holg Puple
OL-LL-\T

Notary Publie

Commisaion Expires

Bof9

nt (e.g, President, Owner, etc.)




